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- STATEMENT OF 1
FORM 1 ORGANIZATION SECRETARY OF THT SENATE

“‘ JULolml usEﬁm,Z’ 07 '

1. NAME OF =] (Check if name
COMMITTEE (in full [} is changea)

Cory Booker for Senate

N W S I O N N N O I |

Example: |t typing, type FEI T A
over the lines.

|III!IIIIIIIIIIIIII

PQ Box 32237
ADDRESS (number and street) | N S v s Y ) O O O O O R e T R ,
1 Check if address
il] 4 i(s changed) I I N I S S N N O N O I N Y N R N T R e N T | I
Newark NJ 07102
I I ey A S T O A A O Y [ I | | l L i 1 1 I - |_1 L 1 I
CITY A STATE A ZIP CODE a

COMMITTEE'S E-MAIlL ADDRESS

D (Check if address Izamore @capcompliance.com

is changed) Y T N S Y S|

IIIIII!II!JJI[III[IIIIIIII'

Optional Second E-Mail Address

|Illl$l!

!Il!lIIlIIllIIiIIIIltIi!lIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address hitp://www.bookerforsenate.com
!j is changed) | SV I o (O Y Y I I I O I
I N I S S I [ N Y A Y A Y O O A T |
MM ! ooy s "’YTYTYTY"
2. DATE o7 14 2014
3. FEC IDENTIFICATION NUMBER b C| coosaosoo
4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

s+

72
Type or Print Name of Treasurer  Scpieabler A\ ™A 22 gre.

(MWW ]/ o

i " Vi TV

Signature of Treasurer  Sconfobler f‘*/k]}w Date 07 14 2014

NOTE: Submission of false, erroneous, or incom}l’éte information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.,

Office

Use
I Only

Far further information contact: FEC FORM 1

Federal Election Commission "
Toll Free 800-424-9530 (Revised 06/2012)
Local 202-694-1100 I
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

—
(a) L.X This committee is a principal campaign committee. (Complete the candidate information below.)
(b} L! This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Cory A. Booker
Candidate III!IiIIIIIIIllIrIIIIIFlIIIIIIIIlIIIIIi
Candidate Office State iy
iC — o =
Party Affiliation DEM Sought: L.J House L)Q Senate President 00 |
District
=
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
y T T T T O T T T A SO S N AR S S
Candidate |llfil|ll!llIFlﬁIlIIlJFlIIIIIIIIlII!JII
Party Committee:
o w (National, State S (Democratic,
{d) 1!‘ This committee is a or subordinate) committes of the L~ n Republican, etc.) Party.
Political Action Committee (PAC):
(e) r-j This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Lk Corporation L Corporation w/o Capital Stock L3 Labor Organization
1 W )
! Membership Organization !, Trade Association '._!' Cooperative
‘.J In addition, this commitiee is a Lobbyist/Registrant PAC.
f) I] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
Cxy

committee. (i.e., nonconnacted committee)
l! In addition, this committee is a Lobbyist/Registrant PAC.

=

L! In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ol committees/organizations, at least ane of which is an authorized committee of a federal candidate.

(h} ;i‘ This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Panrticipating in Joint Fundraiser

o L L L LT L L b ] | Fee © number

2 LU L PP Pl g ]| | ] FEC 10 aumber

S LIV PP P L[ L[] ]FECDnumber

QIO IOHO]

4 LU PP PP P[] ]FECD number
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Cory Booker for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

PSP Y L L
L L Ll Lttt

194-196 W State St

Maling Adcress L T bbb L L Lt
L Ll L]
renton 08608
NN R O e
CITY STATE ZIP CODE

Retlationship: D Connected Organization DAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Judith Zamore

Full Name N W YV N e N e T T T O O O O Y O I O O B [ | I
600 Pennsylvania Ave SE
Mailing Address VU N I O Ay T T O O O O O R R | 11 l
Ste 210
l I S Y S T O Y T A O A O O R L1 I
Washington DC 20003
E N Y N A Y O A O O | I ! l [ 1 1.1 I - LJ |l |
Title or Position CITY STATE ZIP CODE

Assistant Treasurer
1|fl|l|f!||l|l||¢[|] Telephonenumberl

Ill_llll'LJil

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Scott Kobler
of Treasurer IllllIFIIIIIIIJIJIIIIIIIIIII[IIIIIII'

. EO Box 32237
Mailing Address L1 1 ]

LN?walrkl1!Jflf\llllliII]NJI |07F102III|_]IIII

CITY STATE ZIP CODE

Title or Position

Treasurer
|_l|l|1|I||I|l|Jl|!|| TelephonenumberLl]l"[lll‘llll'

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated Judith Zamare

Agent IIIII{III[IiIIIII!EIIIlI\Il%l!llllllll

|600 Pennsylvania Ave SE
| | |

Mailing Address IIJilI!llIIIJIIiIIllllIIIilIII!

Ste 210

Ll I T I S Y I I I O N R T e T I Y I ,

Washington DC 20003

|_L I S S Y W A I T N I f I ] I I | N | ,-[ | I
CITY STATE Z2IP CODE

Title or Position

Assistant Treasurer
IlllillllJiflllllllll Telephonenumber| |"|||'| l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

Cliar

ISOU Pennsylvania Ave SE

Malling Address IIlIIIIIIiIlIIIII\Ilillllllllllll[

I_JIIIIIIlIIIJ!II!liIIJIII!I[!IIII[I

Washi DC 20003
||aslmgllonllllllllllll\ll|If l_lll_l_l

cITYy STATE ZIP CODE

Name of Bank, Depository, ete.

PNC Bank
IIIIIIIilllllllllllliillfl\IITIiIIJI[Il

650 Pennsylvania Ave SE
Mailing Address llllliPIIIJIIJIIIIFIiIIIItllIIIIII

[IJFIFIIIIIIIIIIIIIIEIIIIIIIIl!lJJI

Washington DC 20003
II!IIIIIIIIII\I!Il[llllllll‘llll

cITy STATE ZIP CODE




A ZubalB2nb

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL 1

Mailing Address | | I I O O O

Llllllllllllll!lll' l_L_,LIIIII_lII!'

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Secure Our Senate 2014

IIIIII]IIIIIIIlIIIIlIl[IIlllllllllllllllllll

LlllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
ﬂo Pennsylvania Ave SE

Mailing Address L vt et Lt 11 I
Ste 210
I L3 L4 1B by L 11 11 11] |
Washington DC 20003
ltgllllllllllllllll|J|[1||||—|_||||
Citvd STATES ZIP CODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name lllllllll[lllllllIIIIIIIIIIlIIIIIlIIIII
Mailing Address
Title or Position @ CITY STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
I||||||||||||||||||1|11||||13 FECiD number | C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 6

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, efc. [ ADDITIONAL 1
Lo v v v v v v v tv vy v v vy g g v aaa
Mailing Address ||||||1|||||||||||||1||[|||1|||||||
I L 1 ¢ 1 1 ¢ 1 1 1 1 ¢ & & 4+ ;13 1. ¢ L1 131 111 i 1 1 I
I it 1t 1 1 1 4 1 1 ;.1 & & 1.1 I l L I | L_L .1 | I—I Ll I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Nameo of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Booker Durbin Victory Fund
llllIllllllllllllllllllllllIIlIIlIIIIIIlllIIII

| 600 Pennsylvania Ave SE

Mailing Address |V T N T I T N I N N T T N T T (N O T O Y Y I O O Y |
Ste 210
llIlIIlllIIIlIIIIIllIIIIllillIIIII
Washinglon bc 20003

lllgtlllllllllllllllIlllllll|-|||||
CITYd STATES ZIP CODE @&
Relationship:
Connected Organization n Affiliated Committee E Jeint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name I_LllllIIIlIIlIIl[IIIIIlIIIIIlIIIIIIIllI

Mailing Address

Title or Position & CITY & STATES ZIP CODE

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L11|||||||||||||||1||||||1:|||FEC|DNJ"1':’€!r ICI
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aANCY eRICKSON

GECRETARY

W K MACCALLLS
FUrERNTLOEST

g Derte
SumETIZ
Whgrwcyon, DC2OTIB-TY

g ited Stairy HEnate e oA

OFFICE OF THE GECRETARY

—

DFRACE OF PUBLIC RECORDS

ate of Recript

PostmariC

USPS REGISTERED/CERTIFIED
. : Postmark

USPS PRIORITY MATIL

Postmark

DELIVERY CONFER.IVIATIDN OR SIGNATURE CDNF]BMTIDN LABEL 1

USES EXPRESE WIAIL :
Postmark

OVERNIGHT DELIVERY SERVICE: _
SHIFPFING DATE NEXT BUSTINESS DAY DELIVERY
FEDERAL EXPRESS _ 3
UES ]
DHEL — B!
]

. ATRBORNE EXPRESS

ROM FEDERAL ELECTION COMIMISSION

RECEIVED ¥
Date of Receipt

POSTMARK ILLEGIBLE £J o pOSTMARK [

FAX
: ’ Date of Receipt

_OTHER___.

Date of Receiptor Postmark
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